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. (Buria), cremation, or removat) (MontkY (Day) (Year) (&) Did Injury oecur in or about home, on farm, in industrial place, in public place?
(¢} [Place: burial o cremnuon...? hington ;. Pk...c emotary. I
. pocily type of place)
) i While at gyork crorofresen il (€) Means of injury}..._..
® Ad?_‘E A 59.....-:!.349:112& tr S X.i.n gch Pk.&!o 23, Sienates o
. Signatyre, : i b
19. (@) ... b ML«M ‘
(e (Dnureceued a ]ﬁg? ) (Re:hlru ‘s signature) & diress _X1....... Date wdgned

{Licensed Emhalmer‘; Stotement on ﬂeverle Side) Y i

.




+

-

- ' - o
; STATEMENT BY LICENSED EMBALMER .
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